Patients with chronic inflammatory bowel diseases (IBD) have long been considered at risk for viral hepatitis B. However, recent epidemiological studies have found similar prevalence, or even lower than in the general population. The objective of this work is to determine the prevalence of viral hepatitis B (HVB) during IBD, to determine the risk factors in the service of Hepatogastroenterology of university hospital Hassan II-Fez, and of evaluate the impact on therapeutic management. PATIENTS AND METHODS: This is a retrospective study, spread over a period of 17 years and a half (January 2001-June 2017). All patients treated for IBD who are tested for Hbs Ag and anti Hbcwere included. The HVB DNA levels were tested in case of positivity of HbsAgor anti Hbc. Results: Over the study period, 755 patients were included. The average age of our patients was 35 years [14 -87] with a sex-ratio H/F of 0.67. We had 391 cases (51.8%) of Crohn's disease (CD) and 364 cases (48.2%) of ulcerative colitis (UC). Anti HBctest was positive in 1.98% of cases (N = 15). In these patients, HBsAg was positive in 1.19% of cases (N = 9). The prevalence of HVB was 2.55% in CD (N = 10) versus 1.37% in UC (N = 5). In our work, no history of surgery, digestive endoscopy or transfusion has been shown to be a risk factor for viral transmission. CONCLUSION: The prevalence of HVB in IBD is similar to that of the general population. The safety of blood transfusions and the improvement of asepsis probably explain these results. However, the risk of viral reactivation during HVB, sometimes fatal under immunosuppressive treatment, requires systematic screening.
Introduction
Viral hepatitis B is a real public health problem. Each year, about 10 to 30 million new infections are reported. An estimated two billion people have been exposed to the hepatitis B virus (HBV), and 350 million is the number of chronic HBV carriers in the world [1] [2] . Each year, 1.2 million deaths are due to chronic viral hepatitis (HVB), cirrhosis and hepato-cellular carcinoma [2] . The global geographical distribution is very variable; it delimits three geographical categories according to the prevalence of the presence of the surface antigen of hepatitis B (Ag HBs). The disease is endemic in Africa, south of the Sahara, in the Amazon Basin, in Haiti and in the Dominican Republic [3] . Few studies have been done to estimate the prevalence of HVB in Morocco, a recent study conducted in the general population allowed to place Morocco among the low endemicity countries with a prevalence of carriage of HBs Ag estimated currently at 1.66% in active population [4] . Patients followed for IBD have long been considered at high risk of infection with hepatitis B virus [5] , given the transfusion requirements and the frequent use of surgical treatment and to endoscopic procedures during the course of the disease [6] [7] [8] . During the past decade, the indications for immunosuppressive drugs (mainly azathioprine/mercaptopurine and methotrexate) and immunomodulators have continued to increase due to their clinical benefits. Their prescriptions are earlier and often prolonged. As a result, concerns about the safety of prescribing immunosuppressive drugs are becoming more and more important for professionals involved in the management of these patients. Among these concerns is the risk of reactivation of viral hepatitis B. Several cases of viral reactivation have been described under immunosuppressive treatment for IBD, sometimes complicated by severe or even fatal hepatitis [9] [10] . The carrier rate of HBV is not exactly specified in this group of patients in Morocco. The main objective of this study is to evaluate the prevalence of chronic HVB in patients treated for IBD in the Fez University Hospital, and to determine risk factors involved in the transmission of HBV infection.
Materials and Methods
This is a retrospective, analytical and descriptive study, spread over a period of 
Results
During the study period, 755 patients followed for IBD were included. The average age of our patients was 35 years old with extremes ranging from 14 to 87 years old. A clear predominance of women was noted with a sex ratio H/F of 0, 67. We had 391 cases (51.8%) of Crohn's disease (CD) and 364 cases (48.2%) of ulcerative colitis (UC).
A history of surgery was noted in 19.75% of cases (N = 149), and 22.26% (N = 168) of our patients received a transfusion during the evolution of the disease.
Of the patients included, 730 underwent endoscopic exploration (96.64%). The history of tattooing, dialysis or acupuncture has not been noted in any of our patients (Table 1) In our work, it has been observed that the type of the disease, age, sex, history of surgery, transfusion or digestive endoscopies are not considered as risk factors for transmission of HBV infection (Table 3 ).
Discussion
In Morocco, some studies are interested in estimating the prevalence of HVB; In our study, the prevalence of HVB in patients followed for IBD was similar to that observed in the general population, or 1.98% joining recent data from the literature. In a multicenter Spanish study including 2076 patients with IBD, the prevalence of hepatitis B biomarkers was similar to the general Spanish population: less than 1% of IBD patients had HBsAg and less than 10% had anti HBc positive. Similar results have also been published in a recent study in France [16] [17]. Contrary to the results observed in our work, no difference in the prevalence of HVB was noted between the patients presenting with UC and those followed for MC. Several previous studies reported in the literature, have shown a prevalence of HBV infection relatively higher than that of the general population, thus considering patients followed for IBD at high risk of HVB infection [18] [19] . Biancone et al. [19] factor for HBV infection [19] .
Some studies have shown that corticosteroids, immunosuppressive therapy and immunomodulatory therapies may influence the course of liver disease in patients treated for IBD and who are HBV-infected, especially inactive carriers [22] [23] [24] . Fatal viral reactivations have been described in patients with IBD or other autoimmune diseases treated with immunosuppressive therapy [9] [10]- [25] .
For patients with resolved HBV infection, a viral reactivation, occurring up to 40% of cases, has been reported after chemotherapy [26] [27] [28] [29] . Although the risk during IBD appears to be much lower, a case of reactivation after infliximab therapy in a patient followed for MC and having occult HBV infection has been reported [26] . This approach differs from the recommendations for chemotherapy patients and in particular for Rituximab, where antiviral prophylaxis is recommended [36] [37] [38] . Nevertheless, careful and constant monitoring of virologic markers, including HBV DNA, is required in these patients during treatment for the early recognition of viral reactivation and early stage analogue therapy [38] .
In sero-negative patients, vaccination must be mandatory. Because HBV vaccine is inactivated, immunosuppressive drugs are not a contraindication. On the other hand, the effectiveness of this vaccination under immunosuppressive Open Journal of Gastroenterology therapy is uncertain. The serological response should therefore be measured to give a booster dose if needed [34] .
Conclusion
In our study, the prevalence of HVB in IBD is similar to that of the general population. The statistical study did not demonstrate specific risk factors. The safety of blood transfusions and the improvement of asepsis probably explain these results. However, the risk of viral reactivation during HVB, sometimes fatal under immunosuppressive therapy, requires systematic screening. Therefore, antiviral
prophylaxis is recommended in all positive HBsAg patients. Patients with resolved viral infection require virologic marker monitoring. Vaccination of seronegative patients is mandatory, given the risk of HBV contamination and its potential consequences.
